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Please keep and use this list of im
-

portant phone num
bers.
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T
he lines listed here are available

24 hours a day to A
L

L
 callers:

1. L
ife T

hreatening E
m

ergency:
911

2. Poison C
ontrol :

1-937-222-2227

3. S
uicide P

revention:
1-937-297-4777

4. A
buse / C

risis H
otline:

1-937-222-6333

5. A
ID

S
:1-800-590-2437

6. A
lcoholics A

nonym
ous, A

l
A

non, A
lateen:
1-800-234-0420
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1-(888)-838-6446

o
r
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Im
portant V

A
 N

um
bers

V
A

 TELE-N
U

R
SE

Telephone R
eferral

Service

C
linic H

ours/ D
ays:

 1-937-268-6511

P
rim

ary C
are Team

s:

B
lue

1-937-267-5369
R

ed
1-937-267-5371

G
reen

1-937-267-5324
O

range
1-937-267-5323

P
rescription refills

num
ber

(Please call at least a w
eek be-

fore your m
edication runs out):

 1-800-368-8262
1-937-267-5325

Scheduling:

1-800-368-8262
1-937-268-6511

(choice # 9 on m
enu)

B
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W
hat Is

VA
 TELE-N

U
R

SE ?

T
he V

A
 now

 offers  telephone ad-
vice services to V

eterans 24 hours a
day, 365 days a year. C

all the V
A

T
E

L
E

-N
U

R
S

E
 if you have S

ym
p-

tom
s, Q

uestions, or need A
dvice

about any H
ealth problem

. If your
sym

ptom
s are not serious, you m

ay
not need an appointm

ent. T
he V

A
T

E
L

E
-N

U
R

SE
 w

ill tell you how
 to

treat the problem
 at hom

e.

T
he V

A
 T

E
L

E
-N

U
R

S
E

 can also
give you advice, inform

ation, coun-
seling and referrals to the nearest
V

A
 H

ospital or  C
linic.

C
all the V

A
 T

E
L

E
-N

U
R

S
E

 at the
first signs of a problem

. E
arly treat-

m
ent is a key factor in dealing w

ith
m

any health care problem
s.

 H
ow

 To H
elp The

V
A

 TELE-N
U

R
SE

H
elp You

P
lease be prepared to answ

er w
ith

the follow
ing im

portant inform
ation

for the N
urse:

1.  F
ull N

am
e

2.  Y
our full Social Security

N
um

ber

3.  Please tell the  nurse your
current address

4.  P
hone num

ber  and area code
w

here you can be reached

5.  W
hat V

A
 hospital or clinic do

you go to for your treatm
ent?

6.  W
ho is your prim

ary care
p

h
ysician

 (or w
ho do you see

m
ost often)

7.  W
hat M

edicines are you
currently taking? (Y

ou m
ay

w
ant to get your m

edications
so you can provide this infor-
m

ation off of the container)

8.  A
ny M

edical or Physical
P

roblem
s you think the N

urse
should know

 about. (Y
our

reason  for calling)

T
hank Y

ou
for taking the

tim
e to read this
brochure.

Please tell others
about this
service.


